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May. 25,2012
Federall;",lectlon Comm1sswn l ; Co T RS
999 E. Street, NW = = B ST

Washington, DC 20463, .

Re: FEC Identification # C00324780
PAC Treasurer change and new Statement of Organization

\

Dear Sir or Madam:

We are writing to inform you of a Treasurer change for the American
Academy .of Emergency Medicine PAC (FEC #C00324780).

Effective May 25, 2012,.1 (Kevin Beier, MD) have taken over the Treasurer

duties, replacing Willlam Little, MD. All other pertinent information remains

the same. -

Enclosed for your files is our amended PAC Statement of Organization whieh
reflects this change.

Please follow up with Kay Whalen, our Custodian of Records, if there are any
additional questions regarding this update.

Ragards,

Kevin Beier, MD
Treasurer _
American Academy of Emergency Medicine PAC

American Academy of Emergency Medicine

555 E. Wells St., Suite 1100, Milwaukee, W1 53202-3823

phone: 1-800-884-AAEM ¢ fax: 414-276-3349 ¢ e-mail: info@aaem.org * website: www.aaem.org
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FEC )
BI2uU
1. NAME OF E“F] (Check if name Example:If typing, type
COMMITTEE (in full) Ed s changed) over the lines.
Li ) pMericen AcademyofBmengency Medicine iPAG 1 1 1 11 111101 0]
Lo e v vttt ittt
ADDRESS (umber snd sreet) | 1 1556 Fast i Hells) Straet 1Spite 110001 1 (11 1 1 g |
—‘“'(Checklfaddres llllllll|J|l|||ll|J[|l|||l|l|||||||
Is changed)
L Milwavkee | |, , )y | [WI] |833202, || L
CITY STATE ZIPCOQE
COMMITTEE'S E-MAIL ADDRESS (Please pmvidé only one e-malil address)
nfqR@aaem.o
ﬁ(cmckifaddress l%fqPqW’IFQIIlJIIIIII IlllllilLllll
Is changad) Ly v s v s e g s g v v v g al
COMMITTEE'S WEB I?AGE ADDRESS (URL)
ww o WWW . A3 € / mpac
"E_—(ched(liaddress L WwWY.paem,org/aaempac, | | | | Cr gt e g
Is changed) TN RE I N SN S S N A S A B A A A A NN

2. DATE £ 05

Ii’i“i"ﬁ’"l VEPIYT Ry

254 [.2012 ..

3. FEC IDENTIFICATION NUMBER Ci 00324780 . .
4. 1STHIS STATEMENT L]  NEW (N) OR [% Amenoeo )

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Kevin Beier, MD_

Signature of Treasurer

Date

v

Eu"ﬁ"ﬁ'“' :

L5

asrp L

25

B S A
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

Federal Election Commission
Toll free 800-424-9530
Local 202-694-1100

For further Information contact:

FEC FORM 1

{Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) U This committee Is a principal campaign committee. (Complete the candidate information below.)

(b) g:&g This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
Information below.)

Name of
Candidate Illll]lllJIIll]llllllllllllllllllllllll
Candidate A Office g s State
Party Affiliation o Sought: | § House g.;‘g Senate President "
o District -
0 {c) E] This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
1] Name of
o Cancidate | { f ittt bbb b b E bbbttt e bbbt ittt
¢
o Party Committee:
M g i (Naﬂma‘. Btale W (Democl'atic,
o @ | This commites is a - or subordinate) committee of the - Republican, etc.) Party.
N
-l Political Action Committee (PAC):
(e) § & This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
: ] AT
Corporation L2  Corporation wio Capital Stock {:E Labor Organization
ey, ‘4‘1!
Membership Organization Eﬂg Trade Assochation g:,j Cooperative

m in addition, this committee is a Lobbyist/Registraot PAC.

(f) g:} This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

il
;j In addition, this commitiee ts @ Lobbyist/Reglstrant PAC.

i
gj In addition, this commiitoe Is 8 Leadership PAC. (Identify sponsor on iina 6.)

Joint Fundraising Representative:

@ 3"""" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poliical -
el committees/organizuiions, at legst ons ef which ie an authorized committed of a fodsral candidato.

(h) W This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L.  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

e WLl L L Il |roDmmeriCy
2 LUl IUL L P I Il jreconmmeiGy
g L0 L LIl |recommeCs
& Ll Ll Ll Il yrecommetCE

L ]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Namé

American Academy of Emergency Medicine JA'(‘
6. Name of Any Conmected Organization, Affileted Committee, Joint Fundralaing Representative, or Leadezahip PAC Sponsor
[ | Puejrichy Adafdémy |off |[Emérigénicy Médiéineé [ | [ | { L[ 1T 1L I 111111}
Lottt rerrrr ettt errr it
Mailing Address L1 15P% Egslt|Wellis|Stieet [Shite 1900 | | | | [ | |||
ceed ettt
[ Milwdukee| | | | | | [ 1 [ L[] [wWXf [53202 |-{, 4]

cmomy STATE ZIP CODE

Relationship: &Connected Organization E'EAﬂinated Committee JoInt Fundraising Representative E,;Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional)-arid position of the person In possession of committee

books and records.

Full Name [ Kay;Whalen, , y o v vy v v v v a gy
Malling Address . 35p Epst Wells Street Suite 1100, , , , ; ¢y 4 4 ¢ |
L o v v s aad

| Milwaukge, |, , v v o ) WEL 153202 |- 0

Title or Position CITY STATE ZIP CODE

Organizationail D Tolephone number | B B Y

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name L .
of Treasurer LJ_i_.KEJD.ILB,e.'LEL_MD S SSSCTR SO WU TR S T T N T T G O |
Malling Address L, 5102Yale Court- . = ", vy vy v vy
T N WA NN NN SN N SN N A AN A B A N R A A AR N N A N A I AR AR A A
| Brentwood.; ; 4 4y 13y | by k37027 I-L . |
CcITY STATE - ZIF CODE

Title or Position
L Tgeasurer; 4 1 1 414 (1 ] Telephone number | B T Y |

L .
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent Lo v v v v v v v v vyt a g
Mailing Address [ N O VO T O O T TS O T N Y I A | N U IO A S O TN T O T O O I | I
Lo v v v v v v g L v v ey
l | AN O O N T A TN T N O T O e I I I ] | LJ I 1.1 ]'I . |

CITY STATE ZIP CODE

Title or Position

Lllllllllllllllllllll

Telephone number l

T O I ) A

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IIMP];Pqn}(Illlllllll]ll

N O T I
Malling Address |Z7Q|N1, Water iStxeet 1 ¢ 1 1 1 1 3 3 1 L4 bbb E o] ll
PSR R S N N N A A S A A Y SR S O T N U S S AN AN A A A M A O

[Midwapkee | | | | | 4 4 1

L s3202 |- 1|

CITY STATE ZiP CODE
Name of Bank, Depository, etc.
Capital, On chBank-imgllll|||111111|||||||
Mailing Address [POBox 4197, v v v v v v v v bt v v a g

[llllllillllllll

1

llllllllllllllllJ

lﬂ?qsyolnlllllllllLl

ciry

| 13X L77210, |- 4197 |

STATE

ZIP CODE
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was reeeived.
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